Case of Radio-dermatitis; (?) Tuberculide.
By W. KNOWSLEY SIBLEY, M.D.
THE patient is a black-haired Jewish girl, aged 13, who, when aged about 4, had a lesion of the nose, presumably lupus vulgaris, but the diagnosis was never very definite. In 1904 she is stated to have received about twelve Finsen and X-ray treatments at about one week intervals. After this the whole face became acutely inflamed and ulcerated, and remained so for many months. In August, 1905, the following note was made of her condition: " Each cheek is an ulcerated surface covered with pustules and scabs. The edge seems active and spreading quickly. No definite lupus nodules to be seen." In March, 1906, it was noted that " the child has not been brought up since August, 1905; case completely neglected and very much worse; whole face involved." Some months afterwards the condition she now presents spread down from the face round the neck on to the shoulders, and in front over the upper part of the manubrium sterni, and inner third of the clavicular regions. The condition has remained more or less stationary for the last twelve months. Practically the skin over the whole of the face and ears is destroyed, and replaced by thin scar tissue. The tip of the nose has ulcerated away. The upper lip has also been destroyed, and -the gums and teeth are exposed. Both the upper and the lower eyelids have also been destroyed, and there is ectropion and epiphora. The scarring over the face has a deeply pigmented and reticulated appearance, and some scattered, pigmented, slightly raised granulomatous papules are present in places. The skin of the neck, both anteriorly and posteriorly, is deeply infiltrated with pigmented granulomatous papules arranged more or less in irregular, wavy, crescentic lines with a very irregular but definite margin, extending all round the neck; in front down over the middle of the manubrium sterni, over the inner thirds of the clavicular regions, and posteriorly, on the left side over the suprascapular region, not quite so low down on the right side. The margin is everywhere very definite and raised. On the right side behind, two or three isolated granulomata exist, some 2 cm. outside the definite margin of the main lesion. The condition on the face is more or less limited by the margin of the hair-follicles of the scalp, except in one part of the left frontal area where the region of the hair-follicles is invaded for a short distance. In no part is there any ulceration. The von Pirquet reaction is positive, and the Wassermann negative. There does not appear to be any involvement of the lymphatic glands of the neck. A section taken from one of the outlying papules on -the back of the neck showed a typical tubercular granuloma with a large number of giant cells present. Tubercle bacilli could not be detected.
The child is an orphan, and it has been impossible to obtain any very concise history, but I would suggest that the sequence of events was as follows: As a little girl, aged 4, she had a lupus vulgaris of the nose. She was treated by an unprotected X-ray tube on several occasions. This was followed by a severe radio-dermatitis of the whole of the face, for which she was admitted into the hospital for about a month; after this the condition was neglected for some time. The dermatitis subsided after many months, and has left this frightful disfigurement. At some period during the X-ray ulceration on the face,this became inocalated with tubercle bacilli, probably from the initial lupus on the nose, possibly from an extraneous source. The-original lesion on the nose is cured, but a gradually spreading pigmentary tuberculide has persisted.
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DISCUSSION.
Dr. WHITFIELD said he wished to protest against the nomenclature applied to this case. It would be agreed that this was a case of extensive lupus in which X-rays had been applied so strongly as to cause a dermatitis; but why was it called a tuberculide? Surely the name had been used as a convenient term to describe a certain class of eruption which was supposed to be caused by generalization of tuberculosis by the blood-stream. The characteristics of the tuberculides were that they were generalized, usually symmetrical, and non-progressive, that is, not serpiginous. Lupus, although of course also a tubercular eruption, had its own characteristics, and if it was to be called a tuberculide the term " lupus " must be dropped. He thought that the word tuberculide was generally used by the London school of dermatology in the sense which he had just mentioned, and that the term was analogous to that of syphilide as applied to the secondary symptoms of constitutional syphilis.
Dr. SEQUEIRA agreed with the remarks made by Dr. Whitfield. Hallopeau had differentiated between the toxi-tuberculides in which no bacilli were found and the bacillo-tuberculides in which the organisms were present. Dr. Sequeira objected to the application of the term "tuberculide" to a case such as this.
There would be presently shown, by Dr. Gray, an excellent example of tuberculide, in which there was evidence of the dissemination of the poison, whatever its nature might be, through the blood. He considered the case to be one of lupus, spreading by satellite spots, the characteristic feature to which Hutchinson attached so much importance.
Dr. MAcLEOD considered that it was unfortunate to designate the type of case exhibited as a tuberculide, and believed it to be a tuberculous condition more of the nature of lupus vulgaris. He referred to the confusion which had arisen in connexion with the term "tuberculide." The name "toxi-tuberculide" was employed by Hallopeau and Darier to describe certain eruptions which were known to be associated with tuberculosis, but in which bacilli had not been found in the skin and which were believed by them to be produced by toxins from tubercle bacilli situated in some distant focus. When the term "tuberculide" was used it signified toxic tuberculide in its original sense and was not in any way analogous with the much more widely applicable term "syphilide."
Dr. GRAY did not see why Dr. MacLeod should want to alter the term "tuberculide " because bacilli were found in the lesion. One did not want to alter the term "syphilide " because the spirochate was found in the lesion, although when that name was first used the lesion was thought to be due to the toxin.
Dr. DORE agreed with Dr. Whitfield as to the nomenclature in this case, but found difficulty in accepting dissemination through the blood-stream as the criterion of a tuberculide, on account of the fact that cases of multiple lupus following measles spread through the blood-stream and could not at all be due to inoculation.
Dr. WHITFIELD admitted that in the case of multiple patches of exanthematic lupus the tuberculosis was derived from the blood-stream in all probability, and in such cases the distinction did not apply so well, though the fact that these patches of lupus were serpiginous took them out of the class of tuberculide. At all events, such cases were rare compared with the ordinary non-progressive tuberculide. As regards the name " toxi-tuberculide," he thought that the term "tuberculide" originally meant a certain class of eruption connected with tuberculosis and derived through the blood-stream, and that the term "toxi-tuberculide" was an afterthought devised by those who thought that these eruptions were not bacillary in origin. It had been proved in many of the tuberculides that the bacillus was present locally in the eruption, and he believed that this was true of all the tuberculides. The fact that it was not always 'found proved nothing, as he would ask how many of those present had ever found the bacillus in ordinary lupus. Personally, while be had demonstrated the bacillus in a typical case of nodular tuberculide at that Section, he had never found the bacillus in ordinary lupus.
The PRESIDENT said the discussion had been of great practical importance and not merely of academic interest. He concurred with previous speakers in deprecating the nomenclature adopted by the exhibitor, and hoped that the Section would set the seal of its approbation upon the interpretation of the term "tuberculide" as being the result of a systemic infection and not a purely local tuberculous extension.
